Previous editions of this textbook are well known to many anaesthetists and so the latest edition is most welcome. Why should this be the case? In the preface for the first edition Dr Katz and Dr Kadis described their intention to present diseases whose pathophysiology affected normal anaesthetic management. The need for anaesthetists to be involved with patients who have uncommon disorders has increased since the first edition was published. The fifth edition succeeds in providing up-to-date information in a systematic fashion.
There is a new editor and 42 new contributors, as only three have been retained from the fourth edition. Although all of the contributors work in North America, the references have been drawn from the world literature. The order of chapters has been altered and the sectional approach that was adopted in the fourth edition has not been retained. There are new chapters on congenital heart disease, behavioural and psychiatric disorders, trauma, burns and the geriatric patient. Perhaps it is a sign of the times that the authors felt the need to include morbid obesity, bioterrorism and herbal medicine! The index of the fifth edition now includes HIV/AIDS, prions and severe acute respiratory syndrome (SARS) but no mention as yet of avian flu.
There is a new page layout, with shaded tables and algorithms that is more user-friendly than previous editions. There are 145 illustrations throughout the book. However, one criticism is that more clinical photographs relating to rare conditions could have been included.
The foreword explains that, since the first edition was published, there have been three decades of growth and development of medical knowledge. Hence, some topics have been fully explained, for example suxamethoniuminduced hyperkalaemia in certain muscle disorders. Information on other topics is currently accumulating, such as the detailed chapter on mitochondrial diseases.
It may come as a surprise to readers to find the discussion of many diseases that would be considered as common. For example, six pages have been devoted to the management of diabetic patients, and thyroid disease receives full coverage. This book, similar to its predecessors, is also a source of fascinating trivia. We are told that the Mayo and Cleveland clinics began as centres for the traditional 'steal' of the thyroid gland. In the new chapter on bio-terrorism we learn that in 1347 the Tartar army catapulted bodies of bubonic plague victims over the walls of Kaffa and, in the mid-1600s saliva from rabid dogs was fired in hollow artillery spheres! Why not try a version of the opening gambit 'Pick a card, any card' with your colleagues. Ask them to name a rare condition that they have encountered in their practice and then consult this book. You will find that it is usually informative about the condition and its anaesthetic management.
There is no doubt that this book will be consulted by trainees studying for examinations, investigators looking for relevant questions to research and clinicians who manage patients with uncommon diseases. As knowledge is the most effective deterrent to vexing situations this will be a valuable addition to anaesthetic departmental libraries throughout the world. The medical emergency team (MET) is a concept which is aimed at identifying those hospital patients at risk of clinical deterioration. The team is a rapid response team of medical and nursing staff from a critical care background who attend to these patients in an effort to prevent serious illness and subsequent adverse outcomes such as cardiac arrest and ICU admission. The idea already has some parallels in UK practice in the form of the critical care outreach teams found in many centres. Elsewhere, similar concepts have been used, such as the 'hospitalist' and 'intensive care without walls'. All are responses to changes in ward staffing and health care provision and are attempts to improve patient outcome. As mentioned in the foreword by Ake Grenvik, the first such team was established in Pittsburgh some 15 yr ago in an attempt to prevent the Condition C (crisis) patient becoming the Condition A (arrest) patient. The editors of the book are the leading innovators in the development of rapid response teams and most of the chapters are written by the relevant experts in the field.
The book is divided into three broad sections. The first seven chapters discuss patient safety in hospital and the MET system in this setting. Some of the information provided is of peripheral interest, such as that discussing the history of hospital medicine and health care systems. Other chapters, such as the one on problems of predicting and limiting iatrogenic patient mortality, give useful insight
